FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 14, 2002 8:00 am
DOCUMENT #  P97000093487 Secretary of State

1. Entity Name
VIN-EZ CYCLE PARTS, INC. 01-14-2002 90058 013 ***150.00

Principal Place of Business Mailing Address
6230 PEMPROKE RD. 6230 PEMFROKE RD

WIRAMAR FL 33023 MIRAMAR FL 33023 Gop 023 38

= " (TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
65‘0789165 Not Applicable
i " - - =
P Country e Country . Certilicate of Status Desied [ $8+7°9 Addiional
- - L - - e Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg| d Agent
Name
MARGOTTA’ VINCENT Strest Address {(P.O. Box Number is Not Acceptabie)
2300 NW 102 WAY

PEMBHOOK PINE FL 33026
: City FL—Pip Code

L)
8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturs, typed or printed nare of registered agant and litls it applicable {NOTE: Registered Agent signalure reguired when reinstating} DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Adr;ed o Fe\és
(8ee criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIME [ change [ Addition
NAME MARGOTTA, VINCENT or U’A’Y NAME
STREET ADDRESS |~BP94-5:\W=B4FH-TERRACE- A 2604 wi STREET ADDRESS
CITY-ST-2p MRAMAR-FE39083., P Bloke ﬂ ves, FL GITY-ST-1IP
TITLE 22¢26 O Delete TMLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
cry-st-zip . . . ) CITY-ST-2IP ~ . .
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2IP . CITY-ST-ZIP
THLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ’ CiTY-$T-2IP
TITLE ] Delete TME O Change [ Addition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITE O pelete TTLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2p CITY-5T-2F

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
-, of the.corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" changi‘sd.or onlah attachment with an address, witryall other like empowered.
sionsrone: _Ve[Ruric/ls - Vi minagema Ysfer _asy €50t

SIGNATURE AND TYPEQYSRPRINTED NAME OF SIGNING OFFICER OR DIECTOR Date Daytime Phone ¥

AV ZE9ZSI0

CR2E034 (9/01)




